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This report 15 mandatory under P L 86-257 as amended Fadure to comply may resutt in criminal prosecution, fines or awvil penatbes as provided by 29 U § € 439 or 440
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1 File Number U ?%W 2 Fiscal Year Covered From

1,/ 1 / 2004, Though 12 / 31 ./ 2004

3 Name and address of person filing 4 Name file number and address of labor organization
Neme xathieen _'Licomnell | | N soreenActorscud

Labor Organization File Number [000-113 )
PO Box Bidg RoomNo Ifany | ]| PO Box Buiding and Room Number Hany| B
Steet {24136 Friar Street . I] Steet {5757 wilshire Blvd '
City  woodland Hills 1| oty Los Angeles ﬁ“____:‘-—:_-__':’

State (Califormia | 2PCode+4 91367-1240 | state [Caiifornia | P Code +4 [90036-3600

§ Position in labor organization ¢ ~————= -~
8 1SAG év:v_afﬁc}hs Show Producer

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interasts
(except as spechiied [n the excluslons set forth In the instructions}

A Held an interest in engaged i transactions (including loans) with or denved income or other econormic benefit of
monetary value from an employar whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name 1if any) 7a Nature of Interest Transaction or income
Name ;’&‘G'ﬁ"“ ———— Tt o i ] Recerved picnic basket and two tickets to MGM/
E — - United Artists 80th Amniversgary salute at the !
s e e et e 2 e 1o o Hollywood Bowl on September 5 Value not reasonably
Trade Name it any L | ascertainable |
PO Box Bidg Room No if any [-_ ] ——
7' b Amount
Street 10250 Constellation Blvd 1l s
b e ote oot o -
Cty |Los Angeles | !
l 9 il Yy L ot
State California ] ZIPCode+4 90067-6200 | A
=
Slgnature?,,g

15 Signature and verification The undersigned declares under penalty of Perjury end other applicable penalties of the law that all of the information
submutted in fhis geport (inciuding the information géntained in any accompanying documents) has been examined by the signatory and is to the best of the
unders:gne?{s owledge and belief true co complete {See the section on penalties in the instructions )

Signed

'323-549-6727
Telephcne Number

Fomn LM 30 (2003) Page 1 of 2




